Ultrasound probe modification to optimise ultrasound-guided peripheral vascular access
The primary advantage of using the US guide is that it helps to act as a stable marker on the probe, which can be correlated to a desired point on the screen. This allows the user to introduce the needle in the most appropriate site and thereby improve the chance of successful cannulation.
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Dear Editor, Securing peripheral vascular access is one of the essential skills required by any physician, and many a times further management is not possible until it is obtained. Repeated attempts to get access not only cause delay and wastage of resources but may also result in declining aseptic precautions and risk of needlestick injury.
In spite of proven benefits (1, 2), a recent meta-analysis showed that the usage of ultrasound (US) for peripheral access was not associated with a significant difference in the total time taken or in the number of skin punctures (3). This author's personal experience is that even those who regularly use US for securing central venous access often struggle during attempts at peripheral access.
A major reason for this could be due to the difficulty in puncturing the skin directly over the small peripheral vessel. Some have advised to centre the vessel on the US screen, with the presumption that the middle of the probe would then correspond to the centre of the display monitor (4) . Unlike central veins this is hardly true for peripheral vessels, since the whole width of the probe may not be touching the skin (Fig. 1 ). In spite of obtaining an adequate view of the vessel in the middle of the screen, when actually introducing the needle most find themselves 1-2 mm away from the topmost portion of the vessel, forcing them to take out the needle and do multiple punctures.
Some machines are opportunely provided with midline markers on the probe and on-screen, for example SonoSite NanoMaxx (SonoSite Inc., Bothell, WA, USA). This helps to correlate a fixed point on the probe to a corresponding fixed point on the screen. Once the vessel is aligned along the midline marker on the screen, one can confidently puncture the skin below the midline mark on the probe to enter the vessel.
Unfortunately most of the machines currently available do not have such additional features. A simple technique to overcome this problem would be to create a fixed shadow in the pathway. This can be very easily made by using any malleable thin metallic strip (e.g. paper clip, guide wire). A single midline strip well enclosed within the gel and covered by a sterile cannula dressing is used (see Fig. 2 ). On using the probe, the metal strip casts a constant thin superficial shadow that acts as a fixed mark on the probe and the screen, which can then be aligned over the vessel to be cannulated (see Fig. 1 ). The needle is subsequently introduced directly under the marker. The shadow can also be used to make initial static marking on the skin, giving the beginner an option to use both hands if required. Figure 2 ; A, artifact due to inadequate contact of the lateral edge of probe with skin; R, ring-down artifact from marker, helps to align the vessel directly under the marker. 
